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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED S

Registration Dialrict No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
P AL

2 Primary Registration Diatrict Nowﬁdj_%f‘

Stzte File No.

Registrar's No. 5,7

28592

i. PLACE OF DEATH:
(8) County..... . g s

(b) Cityor tnwn A
(3] of hos;uta or institution:

(lfml in kw.piu or m.;utut n, 'rlla ul.tmt mzml'zx or Inr.lllnn)
(d) Length of stay: In hospital or institution

1n this community Q\_

{a) State.

2. USUAL RESIDENCE OF DECEASED:

n;;nlumn, writa RURAL and name of township) (c) City or town.......... [ L4l &£

— oo | (d) Street No

[£) County._f
NV

(Specify whether (¢) Cltizen of foreign country

yeary, months or daya) d

{If rural,

2

give location)

) (Yes ar No) J

1f yes, name country.

3. {a) PRINT
FULL NAME___

DATE OF DEATH: Mo

3, (b} If veteran,

MEDICAL CERTIFICATION
utdine), 9 fay )

nth

. : 20,
3. ;;:, Snf&cuty_ year. / QL bou.....

?_... S m:ule.._a.g_.é.a.M.

name war.
21, I hereby certify that I attended the deceased from... 0 3.
5. Culor 6. {a) Slnzl;:idiv:jflmied; ID.H.-. to_w._._... 19.?l ?
4 Sexf b -—""" divo 5 ............‘7..{, that T last saw b LA alive omﬁaﬁ,‘mf: S _....._/..._..___... 19..%.2
6. (b) Name of husband or wife...........commee 6. (€} Age of husband or wife if {| 8nd that death occurred on the date #fid hour stated above. Duration
alive__.. _— Immediate cause of death
7. Birth date of deceased A AAL . _/_ _{G;ew
(Mouth)
W ¥
8. AGE: Years Months Days If lees than one day Due to.... “. {Vf-eM.‘
g Lf LI- 1 y hr. min.
Due to
9. Birthplace. % U FD/—“\

o
Ll

(State or foreign conntry) .. -
Other conditions

{Includs pregnancy within 3 months of death)
d . .

Major findings:
Of operationa

?‘ PHYSIGIAN
¥

B

Underline

{ 13. Birthplace I

'n’ ~
Q , . the cause to
J lwhichdeatly
: should be

g
=
| [Civy, town, or county) | {Stats or fureign country) Of autopey.
5 14. Malden mame... - - : \ charged sta-
B -Jtistically.
5 irthpl ; o’ A . -
= 15. Birthplace 22, If death was due to external causes, fill in the following:
-

16. {a), Informant..§ .
[t2]

ity, tawn, or county} (State or loreign muaﬁ'y)
N 3

(&) Date of cccurrence

(a) Accident, suicide, or homicide {specify)

(¢} Where did injury occur?

17. (@

‘ {Buarial, mman,or mwnt)
(¢} Place: buria] or crematio

(%) Date thereof....
¢

{City or

() Didinjury occur in or about home, on farm, in industrial place, In pubhc pLaee?

town) (County)

23, Signature__

(Specily typo of place)
LT T N St s i { SV LT ST — o —
i (M. D. ovastrmey_____

Address... SH‘-';_J Lron .

(Licensed E:&n.lmcr s Statement on Revu-sa’élde)

!




STATEMENT BY LICENRSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal superviston.

....... - had....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated abave.

G. (Failure to comply with




